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LAPAROSCOPIC FENESTRATION OF LYMPHOCELE AFTER RENAL
TRANSPLANTATION: REPORT OF TWO CASES
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Norio Havashi, Kiminobu ArmMa, Makoto Yanacawa and Juichi KawaMura
From the Department of Urology, Mie University School of Medicine

Lymphocele after renal transplantation is a complication that often requires surgical treatment.
We performed laparoscopic drainage for the postoperative lymphocele in two renal transplantation
patients. The patients were suffering from perineal discomfort and urinary frequency due to the
lymphocele after the renal transplantation. Percutaneous catheter drainages and injections of tissue
sclerosing agents such as povidone-iodine solution and tetracycline were not effective. Then
fenestration of the lymphocele by laparoscopic technique was done. This procedure made the
lymphatic fluid free from the lymphocele in the retroperitoneal space to the peritoneal cavity following
creation of a peritoneal window. There were no apparent complications. The patients were free from
symptoms and had no relapse 10 months after the operation. We report the procedure and the results

of the laparoscopic fenestration.

(Acta Urol. Jpn. 44: 323-325, 1998)
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Fig. 1. CT shows a lymphocele as shown by
an arrow pushing the bladder to the
right. B: Fistulography through the
drainage tube shows the lymphocele (9
cm X6.5 cm).

EBEM D B ICERMRENED b/ (Fig. 1).
IIa—TIZ15G BRIt 2 HVTER, NEHR* 5|
L, ZDEy &0 ) & fE L 2, 5Fr @ PTCD

A-TREEBELERFLF-—U %757 AL,
T Yo SEORBAERED SN, BHERSSHE2 S
WALFIEZ M L7-. tetracycline 100 mg % £ & 6
ml $0.5%F>0H 4 4ml IZERL-DDEEE



324 WRKE 44% 55 19984

Fig. 2. Fistelography following the aspiration
of lymph fluid shows the lymphocele
(12 cmX6.5 cm)..
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Fig. 3. Histological findings of the wall of
lymphocele show fibrous tissues with
infiltration of mononuclear cells (HE

stain, X200).
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